
 
Phenotype form – attach copy of pedigree    
 
Owner’s name     Cat
 

’s name      

  
Cats’s Pedigree Name:    

Breed         
 
Date of birth:       Colour:                         Sex:   
       
Tom’s pedigree name       
 
Queen’s pedigree name        
 
Affected relatives?           
 
Vet name/practice (practice stamp) 
 
 
 
 
 
Date of Sampling -   

 
Clinical signs 
     
     
     
     
     
      
 
Age at which signs of oral pain first noted (if 
kitten please indicate if direct association teething 
or vaccination) 
     
     
      
 
 Spontaneous remission? 
Yes No  originally but now constant  
     
      
 
Recurrent episodes Yes / No 
Please indicate dates / age 
     
     
     
     
      
 

Veterinary Surgeon’s Signature    
 

Any dental disease / mouth lesions 
      
      
      
       
 
Any identifiable stress  
      
      
       
Any triggers for episodes e.g. eating  
      
      
       
 
Diagnostic tests 
      
      
      
       
 
Drugs tried and success 
      
      
      
      
       

FAX / EMAIL COPY FORM & PEDIGREE TO CLARE RUSBRIDGE (details below) 
 

FOPS  project coordinator  Clare Rusbridge, Stone Lion Veterinary Centre, 41 High Street, Wimbledon, SW19 5AU 
Tel: 020 8946 4228  neuro.vet@btinternet.com                 Confidential fax 020 87860525 

UK DNA Archive for Companion Animals 
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